Doc Code: PET.POA.WDRW 
Document Description: Petition to 



jrney or agent (SB83) 



Un d er tne Paperwo* Redoctjon Act of 1995 . no persons are ^ ^ ^S^^YS^S 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



COLLINS, CYNTHIA E 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

| | all the practitioners of record; 

the practitioners (with registration numbers) of record listed on the attached paperfs) 

P*\l the Practitioners of record associated with Customer Number: 30542 

NOTE: The Immediately preceding box should only be marked when the practiti 
Customer Number 

The reason(s) for this request are those described in 37 CFR ■ 

□ 10.40(b)1 Q 10.40(b)(2) Q 10.40(b)(3) 
10.40(cX1» O 10.«XcX1X»> D 10.40<cX1XiS) 
10.40(cX1)(v) Q 10.40(cX1Xvi) Q 10.40(c)(2) 

□ 10.40(c)(4) Q 10.40(cX5) Q 



doners were appointed using the listed 



IAI 10.40(b)(4) 
□ 10.40(cX1)(iv) 
PI 10.40(cX3) 



10.40(cX6) Please explain below: 



%% p *™™*™°« * h °"s™»°»y correct. WARNING: If a box Is left unchecked, t he revest »i„ , ikoly not 



otbM, p'^w ? V6 ?J Z^T* n ° tiCe ,0 dient ' Pri0f ,0 ,hS eXpira,ion of the res P<™° Period, that the 
practitioners) intend to withdraw from employment. 



2. ^1/ 



, inchiriinn ^u^ZT* !° ^ M °' * ^ ^^"tatiVe °f the client all papers and property 

(including funds) to which the client is entitled. yiuyj&iy 



Lt^d 6 ^ 6 n ° ,ified C " ent ° f reSP ° nSeS ,hat dUe and the » me frame within ^ ^e client 



Please provide an explanation, if necessary: 



minutes to complete, Including gathering, paring, and submlffing the c^^^L^^to^usP^-^T " "^"^ '° ^ 12 
individual case. Any comments on the amounl of time wxj rsnui™ tn ,<-™ni.i.Z £»« . , , USPTa Tlm8 «"ll vary depending upon the 

Chief information Officer. U.S. Patent and Tradema^e U S DeS ! oVcommerce P O^' °^ a.^T 8 IS bUrden ' 5h0uW * wl ,0 the 
FEE. OK COMPLETED POKMS TO THIS ADDRESS. Se.O \oT^ZZ^^ 



you nastf natefe/ioo completing the form, call 1.800-PTO-9199 and select option 2. 



PTQ/SB/83 (11-08) 

. , c n . . , Approved for use through 1 1/30/201 1. OWB 0551-0035 

U ^^-*^°nActoM 995 ,nope^^^^^ 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Change the correspondence address and direct all fiiture correspondence to: 

A. Q-The address of the inventor or assignee associated with Customer Number 



„ K/1 I Inventor or T~ ~~~ 

B -I£J I Assignee name | Mlch B - Hein 



Address 1355 Santa Margarite 



City Fallbrook | State CA | Zip 92026 ~ I Country United States of ' 

Tale P"°"e I | Email ' AmenCa 



am authorized to sign on behalf of myself and all withdrawing practitioners. 

«n—| ^ f tJ ^ . 



| Registration No. 39,431 



Address 1 1 250 El Camino Real Suite 200 



City San Diego | State CA | Sp 92130 . 2677 I Countrv Un|tari ^ 
Hate I » >-% — 7^ "i ~ — 1 1 



d ? " 7 O — /<p I Telephone No. (858) 847-6722 



NOTE: Wlthdnwil it eflectfve when approved rather Man w, 



Chief Informal Officer. U.S. Paten, and Trademark C^U ^^ "* buntan - >»- *• 

«. OK COMPLETED PO RMS TO THIS ADDRESS. SE Nt > Tof CornX^^^^ 

If you need assistance in completing the form, call 1-800-PTO-9199 and setecr option 2. 



